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LigurenANT Merritt C. Pepersen (DC), 
USNR, received his D.D.S. at the Uni- 
versity of Nebraska, College of Dentistry, 
in 1922. He was in general practice in 
Lincoln, Nebraska, before entering the 

ice. Doctor Pedersen discusses here the 
precautions to be observed in the manipula- 
tion of amalgam. He acknowledges with 
appreciation the suggestions made by 

tor James Sweeney of Stockton, 
California, and Lieutenant W. G. Ferguson 
(DC) USNR, Columbia University, New 
York City. 


Pau M. Cuernorr, D.D.S. (The Thomas 
W. Evans Dental Institute, University of 
Pennsylvania, 1922) is in general practice. 
He wrote for us in February 1943 on the 

WEL Crown Cast DireEcTLy TO A PORCE- 
LAIN TooTH, and in December 1940 on A 
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CONTRIBUTORS 


New Concept REGARDING APICOECTOMY. 
His present article is the Rapp ALINEMENT 
OF A SINGLE MALPosED Tootn. 


Grecory B. Sauispury, D.D.S. (Tenple 
University, School of Dentistry, 1934) em- 
phasizes jacket restorations in his geeral 
practice. Doctor Salisbury wrote for us in 
January, February, March, and Muy of 
1943 on direct acrylic restorations. li this 


issue he _ discusses -IMProvep Direct 
AcryLic RESTORATIONS. 


Harry Maetu, D.D.S. (Columbia Uni- 
versity, School of Dental and Oral Surgery, 
1925) is a general practitioner. He has writ- 
ten numerous articles which have been 
published in dental journals. Doctor Maeth 
presents here CervicaL Lympn Nope 
TASTASES AND THEIR SIGNIFICANCE TO THE 
DENTIST. 


Georce A. Morean, L.D.S., D.D.S. (Royal 
College of Dental Surgeons, Toronto, 
1930) limits his practice to exodontia. He 
wrote for us in August, September, and 
October of 1938. Last month Doctor Morgan 
discussed the epulis in the first of his 
series of three articles on ORAL Tumors oF 
DenTAL INTEREST. In this second article he 
considers the oral cyst. 
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Suggestions for an Amalgam Technique 


LIEUTENANT M. C. PEDERSEN (DC), USNR, Great Lakes, Illinois 


DIGEST 
The following suggestions are 
made for an amalgam technique: 


DO 


1. Prepare compound cavities 
with square seats and butt joints. 

2. Prepare undercuts to pre- 
vent displacement of the restora- 
tion. | 

3. Follow the manufacturer’s 
directions in mixing amalgam. 

4. Prepare amalgam in two or 
three mix2s to assure fresh amal- 
gam throughout the restoration. 

5. Mall the amalgam mix in a 
piece of rubber dam. 

6. Bliminate excess mercury 
before placing the restoration. 

7. Pass the amalgam to the 
cavity with a carrier. 

8. Condense theroughly, care- 
fully, with heavy pressure. 

9. Carve the packed restora- 
tion to the margins. 

10. Use a rubber dam to pre- 
vent contamination of the resto- 
ration by saliva. 


DO NOT 

1. Taper the proximal margin 
as in a slice preparation. 

2. Prepare rounded angles or 
beveled edges. 

3. Add mercury to the finished 
mix. 

4. Mull the mix with the fin- 
gers. 

3. Cover the margins with ex- 
cess amalgam. 

6. Remove the matrix im- 
mediately after packing. 

7. Burnish the finished res- 
toration. 

8. Polish the finished restora- 
tion immediately. 


*The opinions or assertions contained in _ this 
article are the private opinions or assertions of the 
writer, and are not to be construed as official or re- 
flecting the views of the Navy Department or the 
Naval Service at large. (Article 113, U. S. Navy 
Regulations) 
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ONG 


BROAD ISTHMUS 


Fig. 1—Occlusal and side views of interproximal cavity showing flat seat, no rounded 
angles, a butt joint, and no beveled margins. 


AMALGAM CAN be one of the most Cavity Preparation 
serviceable restoration materials in I. Extend the buccal and lingual 


dentistry if a few precautions are ob- margins to self-cleansing areas. 
served in the procedures of manip- 2. Make boxlike cavity prepara- 


ulation, tions with flat seats, no rounded 
angles. 

3. The cavity preparation and the 
restoration should present a_ butt 
joint, no beveled margins (Fig. 1). 

4. Prepare locks or undercuts at 
vantage points to prevent displace- 
ment of the amalgam. 

5. Do not taper the proximal 
margin as in slice preparation in in- 
lay technique. 

Fig. 2—Cavity prepared to provide cement 6. Prepare the cavity to such a 

base to act as insulator of thermal changes. depth provi 
to act as an insulator of thermal 
changes (Fig. 2). 


Mercury-Alloy Ratio 


1. Follow the manufacturer’s di- 


rections. 
2. Mercury may be used a little in 
excess if this is eliminated before 
* nae MERCURY the restoration is placed or during 
an PROGRESSES 3. When it is necessary to mix 4 


} large amount of amalgam for large 
Fig. —“Installment” method of inserting 


restorations, it is better to prepare 
amalgam assures fresh amalgam through- | 
out restoration. at least three fresh mixes of amal- 
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Fig. 4—Wrong: Mercury added to finished 
mix reduces strength of amalgam. 


ABOUT 
+3 


PORTIONS 


ONE AT A TIME 
WITH CARRIER OR PLIERS 


INTO"SQUEEZE 
CLOTH” 


OTHER PORTIONS 
SQUEEZED AS 
FILLING PROGRESSES 


Fig. 6—Divide finished mix into about 
litee portions, squeezing out excess mer- 
tury in each portion as insertion of resto- 
tation progresses. 


gam. Each mix should be prepared 
as the restoration progresses to pre- 
vent the last portions of amalgam, 
which are in the stages of crystalliza- 
lon, from being used to finish the 
restoration. The “installment plan” 
of two or three mixes assures new 
and fresh amalgam throughout the 
restoration (Fig. 3). 


Mercury 


l. Mercury, because it is a liquid, 


RIGHT 


XN 


WRONG 


— 


« 


WRONG, 


Fig. 5—Mull amalgam in piece of rubber dam, not in bare fingers or hands. 


will cause expansion and brittleness 
if used in excess. When the amal- 
gam is properly mixed and has hard- 
ened, the mercury does not exist as 
a liquid but combines with the sil- 
ver to form an alloy more rigid than 
any of the metals in amalgam. 

2. If more mercury is left in the 
amalgam than can combine with the 
silver, the excess will remain in the 
tin as a soft solid. 

3. Excess mercury left in the amal- 
gam delays the setting time and weak- 
ens the restoration. 

4. Never add mercury to the fin- 
ished mix (Fig. 4). This reduces the 


strength of the amalgam 80 per cent, 


according to N. O. Taylor. It is safer 
to start with a new mix than to add 
mercury. 


Saliva Contamination 


1. Leaky restorations admit saliva, 
which contains soluble salts of hydro- 
gen sulfide. These cause darkening 
and discoloration of the tooth. 

2. Contamination of the restora- 
tion by saliva reduces the crushing 
strength of the amalgam by 20 per 
cent. The use of a rubber dam will 
prevent contamination. 


Mulling Technique 
1. Mulling the amalgam with the 


351 


\ Sree, 
Aj 
\ 
fg 
> 
> 
go 
~- 
butt 
1) 
ma 
= 
| In- 
in 
fore 
i, 
ring 
arge 
mal- 
AU 
‘ GU T 
ST, 194: || = 


fingers in the palm of the hand is 
not advised. Even if the hands are 
dry, the mix will be contaminated by 
the chloride secretions and epidermal 
cells of the skin (Fig. 5). 

2. Place the finished mix in a 


piece of rubber dam, and twist and — 


rub this thirty or more times in the 
palm of the hand to produce a 
mulling action (Fig. 5). 

3. Divide the finished mix into two 
or three portions. Using pliers, place 
one portion in a squeeze cloth or 
chamois skin and twist to remove 
excess mercury (Fig. 6). If the res- 
toration is to be packed by hand, 
care should be taken not to squeeze 
out too much mercury. A drier mix 


can be used if an automatic con- 
denser is to be used. 


Types of Matrixes 


1. The Ivory type matrix retainer. 

2. The individual band without a 
holder is made with an orthodontia 
band and contouring pliers, and a 
band-forming punch. 

3. Specially constructed matrix 
(Figs. 7 and 8): 

a) Place a short piece of matrix 
material in position. 

b) Place a wedge at the gingi- 
val, 

c) Place a softened ball of 
green modeling compound (size of a 
pea) buccally and lingually. Tighten 
the warmed Ivory retainer in the 
compound. 


Sap -MODELLING COMPOUND 
HOLDER 


Fig. 8—Firm matrix consists of matrix 
metal in place, wedge placed at gingival, 
green modeling compound placed buccally 
and lingually, and matrix retainer squeezed 


together (Hollenbeck method). 


WRON G) GHT 


Fig. 9—Carve the packed restoration to the 
margins without overlapping. 


Packing the Amalgam 


1. Pass the amalgam to the « avity 
with a carrier; do not touch the 
amalgam with the fingers. 

2. The tighter the packing, the bet- 
ter will be the restoration. 

3. The pressure affects expansion, 
contraction, flow, and strength. the 
strength being proportional to the 
packing pressure. 

4. The rigidity of the matrix con- 
trols the amount of pressure to be 
used. If the matrix is firm, more 
pressure can be applied to produce 
a better restoration. Always wait a 
few minutes after packing before 
removing the matrix from a com- 
pound restoration. 

5. Hand pressure is not too great 
(usually 3 pounds to 5 pounds), and 
will eliminate the excess mercury. 
Care should be taken not to squeeze 
the amalgam too dry. 

6. Soft amalgam that comes to the 
surface during packing does not 
necessarily come from the interior of 
the restoration. It may be the result 
of the expansion caused by the 


mercury. 


7. Pack the cavity to slightly over- 
flowing. Carve the packed restora- 
tion to the margins (Fig. 9). 

8. Use a mercury expressor to re- 


move excess mercury. 

9. A drier mix can be used with 
Hollenbeck condenser malleting inas- 
much as rapid blows plasticize the 
mix and continually bring the mer- 
cury to the surface where it should 
be removed as the filling progresses. 


Fig. 10—Method whereby two proximal 
cavities are restored: A band is placed on 
each tooth. While amalgam is placed in one 
cavity, the other cavity is filled with model- 
ing compound to the proper contour. 
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Fig. 1l—Cavity preparation for a gingival restoration: A number 6 or a number 8 round 
bur is reduced to make a wheel bur which is used to secure proper retention. 


10. Do not burnish the finished 
amalgam restoration, inasmuch as 
burnishing brings the mercury to the 
surface. When the mercury washes 
away in a few weeks, the restoration 


will be rough and pitted. If burnish- 
ing is done, scrape the surface at 
once to remove the mercury brought 
to the surface by the burnisher. 

11. Polish the restoration several 


2 3 a 


5 6 7 


Fig. 12—Various plugger points used in the 
descri gam technique: (1) For 
mesial-occlusal or distal-occlusal restora- 
tion; (2) round plugger points for pits; 
(3) rectangular plugger points for grooves; 
(4 and 5) general utility plugger points; 
(6 and 7) contoured plugger points for ex- 
ternal walls or gingival margins. 


days after insertion. Care must be 
taken not to overheat the restora- 
tion in polishing. 


U. S. Naval Training Center. 


Recognized and Experimental Indications for 


1, Calcium deficiency disorders and 

increased calcium demands: 

a) Dental caries. 

b) Fractures (delayed union). 

c) Rickets (in conjunction with 
vitamin D therapy). 

d) Infantile tetany and spasmo- 

philia. 

e) Pregnancy and lactation. 

f) Period of growth. 

g) Hyperthyroidism. 

h) Postoperative tetany. 

. Acute inflammatory and exuda- 
tive disorders (increased cell per- 
meability ) : 

a) Diarrhea. 

b) Vasomotor rhinitis. 
c) Epididymitis. 

d) Uveitis. 


e) Nephrotic edema in children. 


Calcium Therapy 


3. Toxic states: 
a) Arsphenamine intoxication. 
b) Arsphenamine dermatitis. 
c) Carbon tetrachloride intoxica- 
tion. 
d) Lead colic. 
4. Allergic disorders and states of 
autonomic imbalance: 
a) Eczema. 
b) Dermatitis venenata. 
c) Dermatitis medicamentosa. 
d) Lichen ruber. 
e) Urticaria. 
f) Angioneurotic edema. 
g) Antiserum rashes. 
h) Asthma. 
i) Hay fever. 
5. Nervous disorders responsive to 
sedative action of calcium on the 
nervous system: 


a) Migraine. 

b) Raynaud’s disease. 
c) Pruritus. 

d) Ureteral colic. 

f) Gallstone colic. 
g) Intestinal colic. 

6. Hemorrhagic states caused by or 
accompanied by calcium defi- 
ciency resulting in increased cell 
permeability : 

a) Allergic states. 

b) Epistaxis. 

c) Hemorrhage complicating 
jaundice. 

d) Postoperative oozing and 
bleeding. 

—From Calcium—lIts Physiologic 

Significance and Therapeutic Appli- 

cations, Roche Review, 8:317 (June- 

July) 1944, 


Unsolicited Manuscripts Are Welcome 


“When you have made an observation of value or reached a conclusion concerning 
the unusual, publish it. Avoid carrying unpublished knowledge to the grave!”— 


Sir William Osler. 
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apid Alinement of a Single . 
Malposed Tooth 


PHILLIP M. CHERNOFF, D.D.S., Middletown, Connecticut 


_ DIGEST 
A method is presented for the 


alinement of a single malposed 
anterior tooth. The appliance 
used is'a gold crown with an ex- 
tension that provides an inclined 
plane upon which the opposing 
teeth 
enough pressure to carry the 
malposed tooth over the bite into 
normal position. 


in function exert 


Method of Treatment 


One method to secure alinement of 
a single maxillary tooth in linguo- 
version (Fig. 1) is by the applica- 
tion of the principle of the inclined 
plane. The appliance used consists 
of a casting in the form of a band, or 
crown, that fits the malposed tooth. 
This casting has an apron-like ex- 
tension that provides an_ inclined 
plane with which the opposing teeth 
come into contact during mastica- 
tion and when at rest (Figs. 2 and 
3). 

The masticatory pressure of op- 
posing teeth against this inclined 
plane during function is sufficient to 
carry the malposed tooth over the 
bite into normal position. The pres- 
sure exerted is never excessive be- 
cause the patient will not close the 
opposing teeth against the tooth with 
sufficient force to make it uncom- 
fortable. This method is, therefore, 
particularly advantageous the 
treatment of this type of malocclu- 
sion, inasmuch as it closely con- 
forms to the individual tissue re- 
actions of each patient. The pressure 
applied will be limited automatically 
to that which the tissues can with- 
stand comfortably. Likewise, move- 
ment of a malposed tooth will be ac- 
complished with only such rapidity as 
the tissues can accommodate com- 
fortably. | 
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Fig. 1—Maxillary right central incisor in linguoversion. 


This procedure is recommended 
only for young children, particularly 
those from seven years to twelve 
years old. Treatment is usually com- 
pleted in four to seven days depend- 
ing on the individual case. 


Fig. 2—Cast gold crown with outward extension from incisal edge to form an inelinee 
plane. Masticatory pressure of opposing teeth against inclined plane carries malpose 


tooth over bite into normal position. 


Technique of Construction of 
Appliance il 
Direct Method—1. A strip of 28- § 


gauge sheet wax is wrapped around 
the lubricated tooth, and the seam, 
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Fig. 3—Drawing showing outline of the 
cast appliance in position on the upper 
right central incisor. 


or overlap, is sealed with a hot spat- 
ula. The strip of sheet wax should be 
considerably longer than the tooth 
s that an inclined plane may be 
formed by bending outward the ex- 
tension below the incisal edge of the 
tooth: 

2. The patient is requested to close 
the mouth slowly until the opposing 
teeth barely touch the apron-like ex- 
tension of wax. This is to assure the 
operator that the inclined plane is 
bent sufficiently to extend over the 
incisal edges of the. opposing teeth 
when the mandible is moving toward 
centric position. Make this extension 
long enough to make it difficult, if not 
impossible, for the patient to engage 


Fig. 4—Maxillary incisor in alinement after treatment. 


its end even by extreme protrusion 
of the mandible. 

3. When the inclined plane is long 
enough and at the proper angle, the 
operator may proceed to sprue and 
remove the wax form. Investing and 
casting are done in the usual manner. 

4. The finished appliance is a cast 
gold crown with an outward exten- 
sion from the incisal edge to form an 
inclined plane. It is cemented onto 
the tooth just as any crown would 
be (Fig. 2). 

5. Having accomplished its pur- 
pose, the casting should be removed 
carefully. Never pull it off with a 
crown remover. Removal is accom- 
plished by slitting the casting with a 
carborundum disc, and by prying it 
open. It must be remembered that 
many teeth treated by this method 
have not yet completed their root 
development, and could be extracted 
by the injudicious use of a crown 
remover or by the application of un- 
due force. 

Indirect Method—The same re- 
sult may be obtained by the indirect 
method if the operator prefers to use 
models in making the wax pattern. 


Comments 


ATTENTION! 


It is better to rectify a malposition 
at its inception than to allow an ad- 
verse condition to persist and to in- 
terfere with normal growth and de- 
velopment. A tooth that is out of 
line often becomes a traumatic ele- 
ment in the various excursions of the 


_ mandible. The angle of occlusal con- 


tact of such a malposed tooth is at 
such variance from its own long axis 
and that of its antagonists, that the 
supporting tissues are subjected to 
destructive lateral pressures. It is a 
common clinical observation that an 
upper incisor in linguoversion often 
causes the destruction of the peri- 
odontium and alveolar bone on the 
labial aspect’ of a lower incisor 
(Fig. 1). 

The early alinement of such a 
single malposed tooth will prevent 
tissue destruction. It may likewise 
prevent the development of a mal- 
occlusion that might become progres- 
sively worse, and that might ultimate- 
ly develop into a condition of gross 
malformation necessitating prolonged 
orthodontic treatment. | 

360 Main Street. 


The American Dental Association, House of Delegates, 1944 Annual Meeting will be held at the Stevens Hotel in 


Chicago on October 16, 17, and 18. 
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Improved Direct Acrylic Restorations 


DIGEST 


Continued improvements have 
been possible in making direct 
acrylic restorations because bet- 
ter materials are now available. 
Techniques are presented for 
making these restorations in all 
types of cavities with the use of 
the improved polymer and mon- 
omer which combine to make a 


GREGORY B. SALISBURY, D.D.S., Philadelphia 


finer, faster setting acrylic mix. 


SINCE I MADE my first report on the 
direct application of methylmeth- 
acrylate to the teeth! and suggested 
improvements to that technique,” I 
find that several additional improve- 


ments are possible. The earlier work, 


of necessity, was based on acrylic 
polymers and monomers for crowns 


and bridges. The material as market- 


ed was not quite suited for the tech- 


nique used, and some failures result- 


ed. The manufacturers recently an- 
swered the need for a faster setting 


mix, one of a finer mesh, by produc- 
ing an accelerated, fine grain poly- 
mer, and an improved monomer, 


Acryglaze monomer number 3. This 


monomer shows an expansion curve 
of approximately .003 inch to .005 
inch at the end of ten days, which is 
a great improvement in working with 


direct acrylic restorations. 


Past failures were due to coarse- 
ness of texture, shrinkage, and por- 
osity of restorations; displacement 
of restorations as a result of the slow 
setting time; and many other dis- 
turbing factors. The original acrylics 
had to be packed in a sandy stage, 
which insured a hard crust but even- 
tually caused porosity because of the 
improperly polymerized outer layers, 
the coarser mesh, and the shrinkage 


*Presented before the American Academy of Plastic 
Research in Dentistry, Mid-Winter Meeting, Chicago, 


February 20, 1944. 


Salisbury, G. B.: Application of Methylmethacrylate 
to the Mouth: Cured at Mouth Temperature, Tue 


Dentat Dicest, 49:14 (January) 1943. 


*Salisbury, G. B.: Suggestions for Improved Direct 


Technique for Methylmethacrylate, 
Dicest, 49:261 (June) 1943. 
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Fig. 1—Pour desired amounts of polymer 
and monomer on slab. 


Fig.2—Incorporate powder into liquid until 
a moist mix is secured. 


Fig. 3—Place clear dappin dish over mix 
until it is of a tacky consistency. 


Fig. 4—Pack mix into cavity, well into 
undercuts. 


Fig. 5—Press down on moistened cello- 
phane over the acrylic for 3 minutes. 


of the monomer that was imprisoned 
in the large interglobular spaces. The 
new tacky mix of well blended, 
smooth, and constant powders pre- 


pared on a glass slab shows distinct 
advantages. The S. S. White porcelain 
shade guide is another asset; it 
eliminates the uncertainty of color 
blending. 


Technique for Occlusal Cavities 


1. Pour a small amount of the de- 
sired polymer powder on a slab, and 
drop a little of the monomer near it 
on the slab (Fig. 1). | 

2. Incorporate the powder into the 
liquid until a moist mix is secured 
(Fig. 2). 

3. Place a clear dappan dish over 
the mix, and wait until it is of a tacky 
consistency (Fig. 3). 

4. Pack the mix into the cavity to 
an excess, pressing it well into the 
undercuts, and eliminate trapping of 


air by proper compression (Fig. 4). 


5. Place moistened cellophane over 
the mass, and press with the finger for 
3 minutes (Fig. 5). 

6. Peel off the cellophane with a 
wet pledget of cotton (Fig. 6). 

7. Burnish the margins, and cut 
off the excess acrylic with an instru- 
ment dipped in Acryglaze monomer 
number 3 (Fig. 7). Bulky restora- 
tions should remain dry and undis- 
turbed for 4% hour after insertion. 

8. Check the occlusion (Fig. 8), 
and trim again if necessary. 

9. Apply more Acryglaze mono- 
mer number 3 (Fig. 9), and allow 
it to set before dismissing the pa- 
tient. 

10. The finishing is done 24 hours 
to a week later. Trimming, carving, 
and polishing, are done with burs, 
discs, and strips; vaseline is applied 
to all these before they are used (Fig. 
10). Acryglaze is flowed over the 
restoration and is allowed to set be- 
fore the patient is dismissed. 

Use of Mixing Jar—If a mixing 
jar is preferred to the slab, the fol- 
lowing routine should be followed: 
Saturate the powder with monomer, 
and cover the jar without stirring its 
contents. The mix*will be of a tacky 
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Fig. 6—Peel off cellophane with wet pledget 
of cotton. 


Fig. 7—Burnish margins and cut off excess 
acrylic with instrument dipped in Acryglaze 
monomer number 3 


Fig. 8—Check the occlusion. 


consistency in from 3 minutes to 10 
minutes after the jar has been closed. 
Remove excess monomer by evapora- 
tion by a blast of warm air before 
packing the acrylic mix into the 
cavity. 


\ 


Technique for Other Cavities 


Class II Cavities—A close-fitting 
copper band is used in class II cavi- 
ties after previous separation of the 


THE CounciL on Pharmacy and 
Chemistry of the American Medical 
Association presented a statement in 
the July 8 issue of The Journal of the 
American Medical Association on the 
present status of the use of penicillin. 

This new and highly effective drug 
has been found effective in: (1) all 
staphylococcic infections with and 
without bacteremia; (2) all clostri- 
dial infections; (3) all hemolytic 
streptococcic infections with bactere- 
mia, and all serious local infections; 
(4) all anaerobic streptococcic in- 
fections; (5) all pneumococcic in- 
fections of the meninges, pleura, and 
endocardium; (6) all cases of pneu- 
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teeth has been secured. The band 
should not interfere with occlusion 
prior to insertion of the acrylic mix, 
which is packed as in class | cavi- 
ties. If possible, the band should be 
left in place for a week. 

Class III Cavities—A class III 
cavity is packed with a bit of moist- 
ened cellophane over the acrylic mix 
which is compressed with a celluloid 
strip. The celluloid strip should be 
removed gently after 3 minutes; the 
cellophane should be moistened and 
peeled off; and the restoration should 
be burnished, trimmed, and covered 
with Acryglaze monomer number 3. 

Class IV Cavities—A celluloid cor- 
ner, or a form such as the Caulk cel- 
luloid form, is recommended for 
class IV cavities. Once the restoration 
is packed and compressed with the 
form, it should remain undisturbed 
for 4% hour. The patient must be 
careful not to disturb the restoration. 
Previous separation of the teeth is 
again a necessity. Trim the restora- 
tion, and dismiss the patient. The 
finishing may be done several days 
later by discing off the celluloid rather 
than trying to peel it off. Finishing 
strips may be used instead of discs. 
Vaseline should be applied to both 
the strip or the disc before the finish- 
ing is carried out. 

Class V Cavities—Kither a com- 
pound matrix or a Caulk tubular 
matrix and cellophane should be used 
in class V cavities. Large aprons of 


Penicillin 
mococcic pneumonia, gonorrhea, and 
meningococcic infections which do 
not respond to the sulfonamides; and 
(7) all gonococcic infections com- 
plicated by arthritis, ophthalmia, en- 
docarditis, peritonitis, and epididy- 
mitis. Penicillin has not been estab- 
lished as effective for all gram-nega- 

tive bacillary infections. 

Penicillin is supplied in ampules 
of different sizes—25,000 units and 
100,000 units. Inasmuch as it is ex- 
tremely soluble, it may be dissolved 
in small amounts of sterile distilled, 
pyrogen-free water or in sterile iso- 
tonic solution of sodium chloride in 
any unit sizes and concentrations 


Fig. 9—Apply more Acryglaze monomer 
number 3 and allow to set. 


Fig. 10—Instruments, lubricated with vase- 
line, to be used in finishing. 


excess acrylic can be prevented on the 
gingival by using the recommended 
tubular matrix technique employed 
in silicate porcelains. Excess acrylic 
can be cut off gently with the Acry- 
glaze. Exert no pull on the restora- 
tion; it is best to press or hold the 
gingival restoration firmly with an 
instrument while trimming off the 
excess. 

Finishing Process—In finishing all 
restorations, use burs for gross work, 
discs for contouring, and strips in- 
terproximally. Lubricate all instru- 
ments with vaseline, and always use 
them at low speed. Apply Acryglaze 
to the restoration, and allow it to set 


prior to exposure to saliva. 
Chatham Court, Section B. 


desired. The solutions should be 
stored under aseptic conditions in a 
refrigerator, and should be made up 
fresh every day. 

Intravenous and intramuscular in- 
jections of penicillin are the methods 
of choice. The dry powder is dis- 
solved in sterile salt solutions in vary- 
ing concentrations for use by the 
injection methods. It has been found 
that the powdered form of the sodium 
salt is irritating to wound surfaces, 
and should not be used for topical 
application. Solutions in isotonic salt 
solution, the concentration depend- 
ing on the type and severity of the 
infection, are satisfactory. 
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Cervical Lymph Node Metastases and 


Their Significance to the Dentist 


HARRY MAETH, D.D.S., Mosinee, Wisconsin 


DIGEST 
A swelling of the cervical lymph 
glands may easily be noticed first 
by the dentist, who should real- 
ize that these symptoms may be 
the only observable signs of a 
more serious condition, even a 
malignancy. Acute lymphadenitis 
may be a complication during a 
dental infection, but if the swell- 
ing has been observed over a 
period of weeks, a medical con- 


sultation should be advised. 


Symptomatology 

A cervical swelling may be noticed 
first by an observing dentist, who 
should refer the patient for timely 
medical consultation. If the etiology 
of the swelling is unknown, the symp- 
toms may be metastatic of an unob- 
served primary malignant lesion, the 
site of which may be the oral cavity, 
pharynges, lips, tongue, tonsils, or 
upper esophagus. Inasmuch as most 
swellings of the lymph glands of the 
neck are of a transitory nature and 
are of infectious origin, it is wise 
to keep the patient under close ob- 
servation over a period of several 
weeks. If the cervical swelling per- 
sists, it should be viewed with sus- 
picion. 

Acute adenopathies which pre- 
vail during a period of dental in- 
fection usually subside after the 
active infection has been controlled or 
the focus has been removed. Lymph- 
adenitis may involve one or all 
of the submaxillary glands into which 
drain the lymphatics of the lips, nose, 
floor of the mouth, gingivae, anterior 
portion of the tongue, side of the face, 
and the teeth. The submaxillary 
glands drain into the anterior cer- 
vical chain, which may likewise be- 
come involved. Like periapical and 


periodontal infections, acute tonsil- 
litis, peritonsillar abscess, and diph- 
theria, may also cause swelling of the 
cervical glands. | 

Another cause for the swelling of 
the cervical glands is tuberculous in- 
fection. Both sides of the neck are 
usually involved, and irregular no- 
dular masses are formed. The cer- 
vical gland may break down to pro- 
duce pus-discharging fistulae, and 
later, if the gland becomes calcified, 
the calcification may be demon- 
strated on radiographic examination. 

The swellings in the neck may oc- 
cur at different levels, and each site 
of such a swelling may be indicative 
of a particular primary lesion lo- 
cated in a particular area in the 
oral cavity comparatively remote 
from the lesion in the neck. The 
presence of a questionable lesion on 
the tongue, floor of the mouth, palate, 
gums, or the buccal mucosa weuld 
be of particular and immediate in- 
terest to the dentist. ) 

No hasty conclusion should be 
made as to the pathology or other 
significance of such a lesion, but the 
patient should be referred promptly 
for competent medical consultation, 
especially if there is evidence of cer- 
vical swelling. The size or shape of 
the intra-oral lesions should not in- 
fluence the examiner’s opinion. Some 
primary malignant lesions of the 
intra-oral mucosa present only a 
slight variation from the normal 
tissue. 

The recognition of obscure pri- 
mary lesions of the oral cavity, 
pharynges, lips, tongue, tonsils, or 
upper esophagus is not infrequently 
difficult, even when the case is un- 
der the management of an experi- 
enced head and neck clinician.’ Some- 
times the initial active pathologic 


1Martin, Hayes; and Morfit, H. M.: Cervical Lymph 
Node Metastasis as the First Symptom of Cancer, 
Surg., Gynec. & Obst., 78:133-159 (February) 1944. 


focus may not be located definitely 
even after several weeks or months 
of careful follow-up examinations, 
Sometimes such findings are not con- 
summated for several years, or until 
after the necropsy inquiry has been 
made. 

If there is definite evidence of a 
swelling in the neck and no cause 
can be assigned readily for its pres- 
ence, no time should be lost in get- 
ting the patient under medical care. 
Cervical lymph node metastases fre- 
quently cause no subjective symp- 
toms and, therefore, a malignant con- 
dition may exist without causing dis- 
comfort or pain. The lymph nodes 
in the neck, behind and slightly be- 
low the angle of the mandible, may 
become the metastatic site of primary 
malignant lesions in any portion of 
the oral cavity (such as the base 
of the tongue) . Primary lesions of the 
anterior two thirds of the tongue, 
the floor of the mouth, or the mu- 
cosa of the cheek, may cause me- 
tastasis below and in front of the 
angle of the mandible, as is shown in 
the accompanying illustration. 

It is true that! “it is not generally 
realized that cervical metastasis fre- 
quently occurs as the initial and, for 


_a time, the only symptom from an 


otherwise silent primary malignant 
tumor in the upper respiratory oF 
alimentary tracts.” In other words, 
the symptoms from primary and 
secondary lesions are sometimes re- 
versed chronologically. 


Case Reports 

During the last four years I have 
had the opportunity to observe three 
cases of cervical swellings. All the 
patients were adults: one man and 
two women. Each patient was prompt: 
ly referred for medical observation 
and treatment. Since then only one 
patient has had the benefit of a com- 
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plete medical examination through 
which a correct diagnosis has been 
made. 

Case 1—One of the three patients, 
a woman, died after there was a de- 
lay between the initial observation 
and subsequent medical treatment. 
The death was the result of a ma- 
lignant disease which was not ap- 
parent in its earlier stages. In 1940 
this patient gave a history of first 
being treated by a throat and nose 
specialist who prescribed an oint- 
ment to be applied to the swelled 
surface of the neck. Four months of 
this treatment produced no visible 
change in the condition. I referred the 
patient for further medical consulta- 
tion as soon as I observed the swell- 
ing of the neck. After about three 
years of treatment, which included 
surgery and radiation therapy, the 
patient died, at the age of 48 years. 
Complete details of diagnosis did not 
reach me. 

Case [I—In March 1943, the sec- 
ond patient, a young man of 18 years, 
complained of a swelling in the 
right side of the neck and of difh- 
culty when singing. Medical exami- 
nation disclosed large lingual tonsils 
and an enlarged lymph node just be- 
hind the angle of the mandible on the 
right. The patient was physically well 
otherwise; no adenopathy was found 
elsewhere. The spleen was not pal- 
pable. Blood studies were normal. 
Biopsy of a throat lesion revealed 
inflammatory tissue.” Roentgenologic 
examination of the chest disclosed 
no neoplasm.® The patient was given 
a series of radiation treatments. The 
neck swelling subsided, but after ten 
months had elapsed a recurrence was 


2Personal communication from the Mayo Clinic, 
Rochester, Minnesota, 1944, 

8Personal communication from H. H. Christensen, 
M.D., Wausau, Wisconsin, 1943. 


observed. Internal medication of 
lipoiodine has been prescribed, and 
the patient reports some improve- 
ment. The swelling of the lymphoid 
tissue in the neck has been absorbed 
considerably. He has been advised 
by his physicians to present himself 
for regular monthly examinations for 
the next two years. 

Case 111—The third patient is a 
33 year old woman. There was evi- 
dence recently of slight intermittent 
swelling on both sides of the neck 
over a period of about five weeks. 
This patient was referred immediate- 
ly for medical consultation and treat- 
ment, and improvement in her con- 
dition has been observed. 


If Your DENTAL DIGEST Is Late 


Summary 


1. Silent malignant lesions of the 
oral cavity are frequently unobserv- 
ed, and their metastases into the 
cervical lymph nodes becomes the 
first evidence of the condition. 

2. Any and all lesions of the 


~ tongue, floor of the mouth, mucosa 
of the cheeks, and the gums, should. 


be referred for medical examination 
without delay, especially if there is 
swelling of the cervical glands. 

3. Persistent swellings in the 
neck should be examined immediate- 
ly, preferably by a head and neck 
specialist. Such swellings may be the 
metastatic manifestations of an un- 
observable malignant disease. 


IN WARTIME, magazine mail is delayed because the postal service is overburdened. We mail THE DentTAL DicEst each 
month on its scheduled mailing date—the fifteenth of the month of issue. But it is impossible to control the date of 
delivery to readers. Please be patient if your DENTAL DIGEsT is late. 
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IT Is NOT a new idea, but one that bears constant 
repetition: Man cannot be evaluated in sickness or 
in health in terms of his component parts or tissues. 
He must be viewed in totality as a complex creature 
whose cells respond to known and unknown physi- 
ologic laws; whose parts become diseased or suffer 
disfunction; who has a within-all pervading “some- 
thing” called psyche, the soul, the spirit, the elan 
vital, that influences and is influenced by somatic 
processes. 

In their scholarly book,’ Draper and his asso- 
ciates say that man inhabits two complete and sepa- 
rate worlds: the physical world, and the imponder- 
able or “symbolic” world. There is a constant traffic 
back and forth between them. Communications be- 
tween the physical and psychic worlds are carried 
on over the lines of the autonomic nervous system. 
Disturbances in the physical world—within the hu- 
man body—often produce cataclysms within the 
mind. Disturbances in the psychologic world fre- 
quently bring disaster to the physical structures. An 
understanding of this inter-relationship embraces 
the rapidly expanding field of psychosomatic medi- 
cine. An aching tooth does produce anxieties, fears, 
and indecisions. Psychic stresses, long continued, 
may produce the aching tooth, and even the pri- 
mary dental caries that initiate the odontalgia. 

Draper, Dupertuis, and Caughey, state their phi- 
losophy of constitutional physiology in these words: 
“First, in human beings one can never understand 
body function except in relation to physique, psy- 
chological pattern, and the stress of internal and ex- 
ternal environment. And, second, since no two hu- 
man beings have the same physical equipment and 
emotional background, every human reaction must 
be considered a unique performance by an individ- 
ual whose behavior is determined not alone by the 
basic rules of physiology but also by his personal 
constitutional status at the moment.” What the au- 
thors call constitutional physiology is the individ- 
ualizing and personalizing of man in health and in 
disease: “Its basic tenet is that no single observa- 
tion or ‘test’ has significance per se, but gains value 
only when placed in its proper relation to the total 
personality of the individual subject.” 

Every clinician knows that no two patients ever 


Draper, George; Dupertuis, C. W.; and Caughey, J. L., Jr.: Human Constitution 
in Clinical Medicine, ed. 1, New York, Paul B. Hoeber, Inc., 1944. 


present precisely the same disease condition; no two 
patients ever react exactly alike to any disease, 
Disease is indeed unique. Although dentists are 
more concerned with the application of mechanical 
laws and engineering principles than are physicians, 
dentists should not forget that they are applying 
these laws to human tissues which are limitless in 
their reactions and to human beings who are in- 
comprehensible in their behavior. When the clini- 
cian has discovered “the man within the patient,” he 
has gone a long way toward understanding the dis- 
ease process and outlining a form of therapy. Den- 
tal clinicians might be more expert with their me- 
chanical and physical procedures if they made more 
of an effort to understand the psyche in man. 

This book, Human ConstiTuTIOoN IN CLINICAL 
MEDICINE, should be required reading by every- 
one who treats man and his diseases—dentists, phy- 
sicians, and nurses. Dental clinicians should be in- 
terested to make observations and to test three of 
the authors’ theses. First, they believe that the tuu 
long retention of deciduous teeth may represent a 
genetic fault, and that “a genetic fault in one organ 
system or tissue is often associated with other faults 
in some other phase of the organism.” Second, 
they believe that the shape of the dental arch, the 
palate, and the shape and the position of the teeth, 
are of significance in evaluating the constitutional 
status which determines certain diseased states. The 
third thesis is extremely interesting: It is stated that 
the presence of a torus palatinus is found in 60 
per cent of cases of uterine and breast cancer. In 
the general population control group, the torus ap- 
pears in about 25 per cent of the people. Dentists 
have always looked upon an enlarged palatine torus 
as a benign and insignificant structure, the presence 
of which merely presents a physical hazard in den- 
ture construction. We have a good opportunity to 
determine if those bony outgrowths represent a 
constitutional tendency to malignant disease. 

This is not a book review. It is an impression of 
one reader who makes no claim to the skills of a 
literary critic. This one reader, however, can make 
an unqualified recommendation of HuMAN CONSsTI- 
TUTION IN CLinicAL MEDICINE to all dentists who 
are interested in the deeper substance of their call- 
ing. 
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Clinical and Laboratory Suggestions 


Technique for Maintaining Contour and Contact 
Point in Anterior Tooth Restorations 


Submitted by Captain Edward E. Johns (CDC), Camp Borden, 
Ontario, Canada 


Fig. 1—A, Dotted line shows desired tooth contour; flattened 
restoration and loss of contact point results from use of flat matrix 
band in placing the restoration. B, An indentation the size of the 
cavity preparation is made on the celluloid matrix band with a 
burnisher or a plastic instrument. C, Matrix band ready to be ap- 
plied to tooth with concave side of indentation over cavity outline. 


Cavity-Lining Set 

Submitted by Walter A. Loope, D.D.S., Newark Valley, New 
York 


Fig. 2—Common (straight) pins, of different sizes and with 
heads of different shapes, can be bent into various convenient 
shapes with pliers. The bent pins are mounted in common broach 
holders for applying cavity linings without smearing the margins. 


Method of Assuring Parallelism of Axial Grooves 
in Preparation of Three-Quarter Crowns 


Submitted by Walter C. Harbart, D.D.S., Los Angeles 


Fig. 3—(1) Cut the first groove adjacent to an approximating 
tooth. (2) Place a bur of the same size into the groove and wedge 
it there with a flat toothpick. (3) All other axial grooves for 
three-quarter crowns can be cut accurately by holding the hand- 
piece parallel to the projecting shank of the wedged bur. 


READERS ARE URGED TO COLLECT $10.00 
FOR EVERY PRACTICAL clinical or laboratory suggestion 
that is usable, THE DenTAL DiceEst will pay $10.00 on 
publication. 

You do not have to write an article. The fewer words 
the better. If you can furnish rough drawings or sketches, 
we will make suitable finished illustrations. This shouldn’t 
take 10 minutes of your time. 

Send your ideas to: Clinical and Laboratory Sugges- 
tions Editor, THe Dentat Dicest, 708 Church Street, 
Evanston, Illinois. 
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Oral Tumors of Dental Interest: The Cyst: 


(PART II) ° 


GEORGE A. MORGAN, D.D.S., Toronto 


Types of Cystic Oral Tumors 


The cystic neoplasm which occurs 
most frequently in the mouth is the 
radicular, or dental root, cyst (Figs. 
1-6). This cystic tumor is evidenced 
roentgenographically by a well de- 
fined and definitely circumscribed 
radiolucent area associated with the 
roots of pulpless teeth. 

The follicular, or dentigerous, cyst 
(Figs. 7-10) is next in order in fre- 
quency. It originates in the enamel 
of the tooth follicle and generally is 
found associated with unerupted 
teeth. The crown of the tooth is with- 
in the cyst, and the root is usually 
well attached to its bony socket. This 
cyst is not difficult to diagnose in- 


*This is the second in a series of three articles on 
oral tumors by Doctor Morgan. 


Fig. 2—Model illustrating preoperative 
clinical appearance of cyst shown in Fig. 1. 


Fig. 1—Large radicular mandibular cyst Fig. 4—Postoperative (2 years) roentgen 
extending from the median line to the dis- Fig. 3—Extracted teeth and cyst shown in grams showing bone regeneration and re 
tal root of the first molar. Fig. 1. tention of first molar, cuspid, and incisors. 
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Fig. 6—Large maxillary radicular cyst. Note 
that cyst is almost entirely on one side of 
the median line suture. 


Fig. 8—Dentigerous cysts involving lower 
impacted second bicuspid. The cause of the 
asmuch as its relationship to the cysts was thought to be the retained, for- 


unerupted tooth is usually typical. — supressed, now impacted deciduous 
molar. 


Another cyst of dental origin 
which occurs less frequently is the 
adamantinoma (Fig. 11). This mul- 
tilocular cyst, which develops from 
the remains of the enamel organ, must 
be removed in its entirety or recur- 
tence will take place. Cysts of trau- 
matic origin may be seen occasional- 
ly. Cysts of this type develop inde- 
‘pendently of the dental system; they 
are frequently the result of trauma 
which in itself is sufficient to cause 
fracture (Fig. 12). The traumatic 
bone cyst is usually included in the 


Fig. 10—Dentigerous cysts around two im- 
pacted maxillary supernumerary central 
incisors. 


cyst (Fig. 13) and the median line 
cyst (Figs. 14-17). 

Oral cysts may be classified roent- 
genographically into the following 
five groups: 


nd ved Broup of of indeterminate Fig. 9—Follicular cyst (dentigerous) . I. Cysts involving teeth without 
cisors§ which likewise includes the incisal around lower left third molar. root canal fillings. 
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Fig. 11—Adamantinoma (multilocular cyst) following removal of impacted lower left 
third molar. Note finger-like projections into the bone. 


2. Cysts involving teeth with root 
canal fillings. 
3. Cysts involving unerupted teeth. 
4. Cysts in edentulous areas. 
5. Cysts of indeterminate origin: 
a) Incisal cysts. 
b) Median line cysts. 
c) Traumatic bone cysts. 


Etiology and Diagnosis 
1. The radicular cyst related to 


teeth without root canal fillings is 
possibly the result of death or of 


injury to the pulp or the periapical 
space due to bacteria, or chemical or 
traumatic irritation. This cyst is 
lined with epithelium of the squam- 
ous cell type, and contains mary 
round cells which give it its inflam- 
matory appearance. Its contents may 
vary from a thin, watery fluid to a 
heavy, cheeselike substance. 

2. Cysts which envelop unerupted 
teeth are probably caused by the ac- 
tivity of the dental follicle, or by 
stimulation of the remains of the old 
enamel organ. The dentigerous cyst 
differs from the radicular cyst in that 
it contains but a few round cell in- 


Fig. 12—Pathologic mandibular fracture 
caused by large residual cyst. 


filtrations. This cyst is not difficult to 
diagnose inasmuch as its relationship 
to the unerupted tooth is usually 
typical. 

3. Cysts of edentulous areas are 
usually caused by the retention of a 
granuloma subsequent to the removal 


Fig. 14—Large median line incisal cyst. 
Note approximate bisection of cyst by 
median line suture. 


Fig. 15—Postoperative (1 year) roentgend- 
gram illustrating degree of bone regeneré- 
tion after excision of cyst shown in Fig. 14. 
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of median line cyst shown in Fig. 14. 


of the tooth, or as a result of trauma. 
4. The median line cyst may be 
found to contain squamous, tran- 
sitional, and ciliated epithelium, 
which leads to the conclusion that it 
originates in the nasal structures. 
Traumatic bone cysts do not have a 
lining membrane; the entire trau- 
matized area is filled with blood. 


We Can’t Pay 
You, But— 


No DENTAL author can ever be paid 
for a valuable technical or scientific 
article. The value of such material is 
above a monetary basis. In the prep- 
aration of a technical article, how- 
ever, an author often expends money 
for drawings, photographs, models, 
or graphs. We would like to help de- 
fray some of these expenses. 

Until further notice, THE DENTAL 
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Fig. 16—Normal clinical appearance of anterior maxillary teeth 2 years following removal 


Comments 


A marked tendency of cysts to ex- 
cessive growth often results in the 
loss of many sound teeth, and in some 
instances in a pathologic fracture of 
the mandible. Roentgenography has 
been a means of recognizing cysts 
while they are still small, and many 


Dicest will allow $25.00 toward the 
cost of the illustrations provided by 
the author of every article accepted. 
About 20,000 of our dental col- 
leagues are in military service. Few 
of them will have the time, the facili- 
ties, or the opportunities to develop 
new techniques or to write for the 
dental literature. They will be eager, 
however, to read of the new develop- 
ments in dental science and art. 
Writing articles for publication in 
technical journals can be a contribu- 
tion to the war effort, because that is 
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Fig. 17—Large maxillary median line cyst. 
Note that median line suture appears to 
bisect cyst. The anterior maxillary teeth 
had been removed previously because of 
the cystic condition. 


complications have been prevented 
by early removal. Mere removal of 
the offending tooth is usually not 
sufficient inasmuch as the cyst may 
persist and continue to grow follow- 
ing tooth extraction. 


170 Saint George Street. 


how to help our dental officers in the’ 
Army and Navy keep abreast of tech- 
nical advancements, and it is one way 
to improve the skill and services of 
civilian dentists on the home front. 

If you have a constructive idea, an 
innovation, a new result of tried and 
proved experiment, put it down in 
writing, illustrate it, and send the 
material to: The Editor of THE DEn- 
TAL Dicest, 708 Church Street, 


Evanston, Illinois. 


We hope that you will accept this 
invitation! 
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No matter who the guest—Mrs. Jones 
brings out her chipped teacup with no em- 
barrassment. On the contrary, with a thrill 
of pride. 

Not very pretty, that chip. But it bears 
witness to the fact that Mrs. Jones has 
her nation’s welfare at heart. 


Mrs. Jones has given up all unnecessary 
spending for the duration. By doing without 
—she is helping to fight inflation. 

Maybe she doesn’t know all the compli- 
cated theories about inflation. But she 
does know that her government has asked 
her not to spend. 

So Mrs. Jones is making all the old 
things do . . . not only that teacup. She’s 
wearing her clothes for another year—and 
another. She’s not competing with her 
neighbors for merchandise of any sort. 


And the dollars she’s not spending now 


‘are safely put away (and earning interest) 


for the peacetime years ahead. Then those 


‘dollars will buy things that can’t be had 


for any price today. 
If we all are like Mrs. Jones, there will 
be no inflation with skyrocket prices. If 


Use itup... Wear it out... Make it do... Ordo without 


The chipped teacup of the PATRIOTIC Mrs. Jones 


we all are like her, dangerous Black Mar- 
kets cannot exist. 


A chipped teacup stands for all that... 
for a sound, secure U.S. A. 


7 RULES FOR PATRIOTIC AMERICANS 
TO REMEMBER EVERY DAY 


1. Buy only what you absolutely need. Make 
the article you have last longer by proper 
care. Avoid waste. 


2. Pay no more than ceiling prices. Buy ra- 
tioned goods only by exchanging stamps. 
(Rationing and ceiling prices are for your 
protection.) 


3. Pay willingly any taxes that your country 
needs. (They are the cheapest way of paying 
for the war.) 


4. Pay off your old debts—avoid making new 
ones. 


5. Don’t ask more money for the goods you 
sell or for the work you do. Higher prices 
come out of everybody’s pocket —including 
yours. 


6. Establish and maintain a savings 
account; maintain adequate life in- 
surance. 


7.Buyallthe WarBonds 
you can—and hold ’em! 


A United States War message prepared by the War Advertising Council; approved by the Office of War 


Information; and contributed by this magazine in cooperation with the Magazine Publishers of America. 
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The Woman Without a Nose... 


A rubber tube protruded from her 
face where her nose should have 
been. She was shopping in a small- 
town grocery store. Nobody wanted 
to wait on the Woman Without a 
Nose, nor to talk long with her. She 
bought her groceries from a long 
shopping list. She wasted no words. 
She wanted to return quickly to her 
home, out of sight of the eyes—pry- 
ing, curious, or sympathetic eyes. 

I stood in the grocery store and 
watched as the Woman Without a 
Nose went swiftly through her shop- 
ping. What I saw was a woman 
doomed to a life of misery. I saw a 
broken-spirited woman in her early 
fifties who had in all likelihood lost 
her nose as the result of malignant 
disease. It was not a recent loss; there 
were no fresh scars. Her face was 
lined with the furrows of long suf- 
fering. These were her visible scars. 

Some surgeon had removed her 
nose and the surrounding tissues. 
The wound healed; contraction of the 
scar occurred. The woman still lives, 
so the surgery has been considered 
successful. Somebody told her that 
a rubber tube reaching outside her 
face might help to satisfy some of her 
air-hunger. Over the years this limp 
air hose has hung from her face, un- 
sightly and unclean. 

There in that country grocery 
store, | should like to have said this: 
“Above the bank, there on the cor- 
her across from the courthouse, is a 
dentist. Doctor H. He spends most of 
his time filling teeth, extracting teeth, 
and making teeth. The people in town 
and throughout the countryside say 
that Doctor H. is a good dentist. Go 
up and see him. Ask him about this 
new material that he uses to make 
dentures for people who have lost 
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Hygienic 


Hyerenic Acrytic is made from pure, fresh methyl 
methacrylate powder and liquid. Each batch is carefully 
control tested in our laboratories to insure uniform color 
and texture. In the development of Hygienic Acrylic, 
many improvements have been made so that today it is 
unsurpassed in its ability to produce fine dentures every 
time. Colors: Light Pink, Medium Pink and Clear. 


Hygienic Acrylic is packed in clean pharmaceutical 
bottles and enclosed in plain cartons. Volume production 
plus the elimination of expensive packaging creates sav- 
ings that are passed along to users. Full pound of powder 
with liquid — $8. (Less in 10 and 25 lb. lots.) Order 
from your dental dealer. 


OTHER QUALITY 
HYGIENIC PRODUCTS 


Send illustrated literature on items 
checked below. 


Hygienic Dental Dam 


TRIAL OFFER 


The Hygienic Dental Rubber Co., Akron 8, Ohio 
I want to try Hygienic Acrylic. Please send 1 Ib. through 
my dealer at special 25-Ib. rate. 


Popular “CC” Trimmers Light Pink Medium Clear 
Dietrich’s Elastic Inlay Name 
Impression Material 
Hygienic Stopping 
Dealer 
Hygienic Dental Rubber 
AVAILABLE: 


DENTAL DIGEST BINDERS FOR 1943; ALSO 
1944. PRICE, $1.75 EACH. 
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CORRECTIVE 


LEE S. SMITH & SON MFG. COMPANY 
7325 Penn Ave. 


OD Presents a NEW, IMPROVED 
DENTURLYNE 


Here are the principal features of this NEW 
and BETTER material: 


—It is permanent! Once applied, it sets as 
hard as the denture base itself and becomes 
a part of the denture; 


—It is placed in-the mouth without the use 
of cellophane; 


—It has a beautiful, translucent pink color; 
—It does not burn the tissues. 


The New, Improved D-P DENTURLYNE 
is the finest reline material yet developed. 
After you have used it, you will see why. 


Your Dealer sells DENTURLYNE and Other D-P Dental Products 
DENTAL PERFECTION COMPANY 


2323 W. Washington Bivd., Los Angeles, Calif. 


A BETTER Oxy-Eugenol Corrective Wash 


KREX mixes and handles with great ease 
. . . sets quickly or slowly in the patient's 
mouth as the case requires and according 
to your own mix . . . reproduces accurate, 
detail. Truly a superior product! Order / 
a box of KREX today and see how much 
easier it is to make perfect fitting dentures 
with a reliable corrective wash. 


Pittsburgh 8, Pa 


their teeth. Tell him you under. 
stand that there have bee:: recey 
developments in this material tha 
now make it possible to use it t 
make noses for people. Tel! Docto; 
H. that you want him to help yo 
escape from your misery and that 
you want him to make you a ney 
nose. Yes, he will probably say that 
he never made a nose for anybody, 
That’s all right. Tell him that you 
will let him start on you—you have 
nothing to lose. I think that Doctor 
H. is the sort of fellow who will ac. 
cept your challenge. He will stud 
the case. He will work hard on the 
job. In the end he will make a nose 
that you both will be proud to see,” 
It wouldn’t be long before almost 
everyone in that community would 
hear about the woman with the new 
nose made by the dentist down by 
the courthouse. People would tre. 
spect him even more than they do 
now. He would like himself better, 
too. | 
There are not many communities 
in our land without people who have 
lost their noses, ears, and eyes, and 
people with cleft palates. They have 
lost these parts by accident or dis- 
ease, or they were cripples at birth. 
Dentists, just ordinary fellows, can 
do much for these facial cripples to 
help free them from their solitary 
miseries. Ears and noses can be made 
from the new lifelike resilient resin. 


Eyes can be made with hard acrylics. 


Cleft palates can be closed with 
acrylics and the dental metals. We 
can do much for people if we have 
the will to do. 

I wish that I had told this to the 
Woman Without a Nose. 


Smaller and Better... 


Hats off to the book reviewer in 
The British Dental Journal who 
wrote this about an American der: 
tal book: “It is, however, a criticism 
of this and other textbooks that they 
are unnecessarily long, with the at 
tendant evils of weight and cost. The 
pithy monograph, which enables the 
reader to ascertain as quickly as pos 
sible the specialized experience of 


(Continued on page 370) 
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DIGES! 


A dentist has written to us: “Enclosed is check 
for $2.00 for two copies of Visual Education in 
Dentistry. The third copy I have is worn out from 
handling so much. Its worth to me can hardly be 
computed.” 


Do you need a replacement 
copy? . . . Price as still 
$1.00 to subscribers... . 


It is our firm belief that the statement this 
dentist made (see above) is characteristic of 
what thousands of practitioners think about 


the booklet VISUAL EDUCATION IN DEN- mers 
te ; elopment and Eruption of Teeth 
TISTRY. Recently we have been receiving 3. The Progress of Tooth Decay 
more and more orders from users who have had wae a 
} i . How Irregularities of the ect ace 
proximately 70,000 copies have been sold since 7. The Expense of Poor Dentistry 
hec ilabl 8. The Development of Root-End Infections 
e rst 1t1i0n ame avallaDie Several years 9. A Stitch in Time Saves Nine 
10. When the Dentist Fills the Tooth 
ago. 
8 11. “Things Are Not Always What They Seem...” 
If you find that your own copy is badly y 
worn, the coupon order form below is for your 14. The Collapsed Face 
convenience in reordering. The price is still ae 
$1.00 to those who receive The Dental Digest 17. Insulation 
18. “One Rotten Apple May Spoil a Bushel’’ 
regularly. 19. The Circulation of the Blood 
4: 20. Pyorrhea Treated or Neglected 
If you have never used this material in your 
practice may we suggest that you order a copy . 
e Fi Cranial or Trigeminal Nerve 
today? You'll never regret the small invest- 36. She 
ment and you will have use for these 30 charts 
over and over again in your patient education 7. actions aa. 
program. Order now while copies dre still avail- 28. What Does the X-Ray Show? 
ble f : adi deli 29. The Requirements of a Correct Restoration 
able for immediate delivery. 30. Development of the Skull 
The Dental Digest 
1005 Liberty Avenue, Pittsburgh 22, Pa. 
Enclosed is $........ Please send ...... copies of Visual Education in Dentistry promptly. 
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Have YOU ever 
examined your 


TIME LOSSES? 


The time wasted in handling ap- 
prehensive patients, time losses due 
to operative pain interruptions, and 
the slowing down of procedures due 
to patients’ sensitivity and nervous- 
ness involve only minutes in each in- 
stance, but over a period of time they 
combine to seriously reduce produc- 
tive time. McKesson nitrous oxide 
pain control saves time and energy 
for both operator and patient. By 
controlling operative pain, time losses 
due to pain interruptions are avoid- 
ed. By allaying apprehensiveness, 
chair time is conserved. 

It will involve ro obligation to let 
us tell you how McKesson nitrous 
oxide equipment can help you in- 
crease your productive time, con- 
serve your energy and build good- 


will and cooperation. 


NARGRAF EUTHESOR 
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the writer on the particular subject 
treated, would be invaluable.” 


Most dental books are put to-. 


gether with scissors and paste pot, 
with a small amount of original ma- 
terial thrown in. Most dental writers 
seem to think that the value of a book 
is measured by poundage rather than 
by ideas expressed; the thicker and 
heavier the book, the more valuable. 
Books of 500, 600, 700, and more 
pages: terrify readers. When a read- 
er is faced with such a chore, he is 
likely to steer away entirely from the 
reading. A modestly thin book en- 
courages reading. When one ap- 
proaches a small book, he does so 
with the feeling that he can finish the 
job. This agreeable emotion of 
hoped-for accomplishment puts the 
reader in a frame of mind to be co- 
operative and to read with profit. 

The British reviewer is correct 
when he pleads for the pithy mono- 
graph that conveys a sustained point 
of view on a single subject. There 
are not, unfortunately, many such 
books produced in the dental field. A 
monograph selling for $2.00 and 
written clearly and to the express 
point would likely be more profitable 
to the reader, author, and publish- 
er, than the $10.00 book that says too 
much poorly and about too many 
subjects. 

When one writes in a specialized 
field such as dentistry, he must be- 
gin with the assumption that the 
readers know something about the 
subject. I have selected, at random, 
five recent dental books from five 
different publishers to see how far 
back in basic information the au- 
thors feel they must review before 
they begin to write on the subject 
about which they are supposed to be 
writing. 

Book I: This is on the subject of 
orthodontics. It is 700 pages in 
length. The first part is concerned 
with historical subjects, embryology, 
the physiology of growth and de- 
velopment, and a discussion on the 
endocrine glands. Although all these 
subjects are important, the reader 
who bought this book presumed that 
it was on the treatment phases of 
orthodontics. 

(Continued on page 372) 


CONSIDER THESE FACTS 


BS Polishers have no expused 
metal parts. The soft, flexible rub. 
ber means coolness and smvwoth- 
ness of operation. The patieni ap- 
preciates this comfort and saiety. 
BS Polishers do not throw or scat- 
ter abrasive but quickly and thor. 
oughly clean every deep point of 
pit or fissure. This cleanliness and 
thoroughness is also appreciated 
by the patient. 

You will appreciate the efficiency 
and convenient size of BS Polish. 
ers. 

Why not buy the best? 


BS 
POLISHERS 


RUN COOL--SMOOTH 
they do not 

throw and 

Scatter 


abrasive 
Yo 


DENTAL MFG-CO 
ESTABLISHED 


ST-LOUIS -MO 


OVER 40 YEARS AGO 


IN BUYING POLISHERS | 


M u-col 


for 
POST-EXTRACTION 
TREATMENT 


The cooling and soothing prop- 
erties of MU-COL solution 
make it especially appreciated 
by the patient as the mouth 
wash for use after extractions 
and its reliable bacteriostatic 
quality recommends it to the 
dentist as superior to common 
saline solutions. A powder, 
quickly soluble and convenient 
to use, MU-COL has been pre- 
scribed for many years for a 
variety of valuable dental uses. 
Samples, though limited by war. 
are available on request. 


—Please send MU-COL Samples— 
THE MU-COL COMPANY 
Dept. DD-84, Buffalo 3, N. Y. 


Name 


Address 
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by EDWARD j. RYAN. p.D. 


Editor, The rental 


1940, Dental ine. 


The demand for the pamphlet ‘Your Teeth and Your Life’ confirms our belief that 
this material is the answer to your desire for ethical educational material for pa- 
tient distribution. It contains 16 pages and is illustrated with ten charts printed 
in two colors. It will fit your statement envelope and does not increase the postage. 


‘Your Teeth and Your Life” helps you help your patients. It is constructively writ- 


ten in lay language and the charts tell the essential story. It can be used advantage- : 
ously in many ways. Here are a few: (1) as a statement enclosure; (2) reception . 
room use; (3) enclosure with patient recall cards; (4) patient distribution upon dis- * 
missal; (5) for dental societies and parent-teacher groups. e se, 
We could tell you much more about this pamphlet but the better way is for you to “ere 
see it. The price for 25 copies for trial purposes is only $1.00. Once you see it it = 
won't take you long to decide to use the material in your program. Send the coupon 3 
today. You may remit direct, or be charged through your dealer. : 
PRICE for 100 copies, $3.00 = 
O D | The Dental Digest 
, | 1005 Liberty Avenue, Pittsburgh 22, Pa. < | 
| Here is $1.00 for 25 copies of Your Teeth and Your Life. I want to On Pvt. 
y O U 4 | determine if this is the booklet I have been wanting for my patients. : a | “ 
SUPPLY | 
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ELIMINATING 
APPOINTMENTS 


BROKEN 


—there’s a topic that is a live issue 
in almost every dentist’s office these 
busy wartime days! In this month’s 
OrAL a dental assistant— 
M. Evelyn Thompson—makes some 
practical suggestions based on per- 
sonal experience, and interviews with 
dentists. 

“A Dentist Turns Detective” 
is a fascinating story of an interna- 
tional crime which had a happy end- 
ing: the construction of a splendid 


dental school building for the Uni-- 


versity of Chile. The story is based 
on translations from the Spanish rec- 
ords of the case by Marcella Hurley, 
ORAL HyGIENE’s assistant editor. 

“Dentists Prefer Social Secu- 
rity Insurance for Old-Age Bene- 
fits”’ analyzes the results of the third 
OraL HyciEenE Dental Opinion Poll, 
sponsored by the Northwestern Uni- 
versity School of Journalism. The 
analysis was prepared by Rosa Huger, 
working under the fellowship estab- 
lished by the magazine. 

“Jap Prelude to Pearl Har- 
bor,”’ by Commander C. W. Schantz 
(DC) USN, as told to F. N. Fuller, 
Y2c, is the intimate eyewitness ac- 
count of a Dental Officer who was 


present during the Jap “China Inci- 
dent” of 1937. He was aboard the 
USS Augusta when it was fired upon 


by the Japs—who were, as usual, “so 
sorry.” 


“National Survey Shows In- 
crease in Dentists’ Incomes” 
in two pages of text and charts briefs 
the 1942 income findings recently 
disclosed by the U. S. Department of 
Commerce and the American Dental 
Association. 

“Dangers in Paying Em- 
ployee’s Withholding Tax,” by 
Harold J. Ashe, tax counsellor, is a 
timely warning; misunderstanding 
the law may prove costly. 

“Let’s Do It Now” is a special 
message by ORAL HyYGIENE’s editor 
that tells why “this is the time to 
sponsor legislation to give the Den- 
tal Corps of the Army and Navy 
complete independence from the 
Medical Department.” 

This month’s nine depart- 
ments include Picture of the Month, 
How to Kill a Dental Practice, Mili- 
tary News, Editorial Comment, Den- 
tists in the News, Ask OrAL HyGIENE, 
Technique of the Month, Laffodon- 
tia, and The Publisher’s Corner. 


In your 


August ORAL HYGIENE 
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Book II: This book contains 909 
pages on operative dentistry, and, in 
addition, discusses basic anatomy, 
roentgenology, and mechanics, No 
one should require 900 pages io tell 
what is known about operative dep. 
tistry. The field cannot be stretched 
that far. 

Book III: This is a 400-page book 
on radiodontia, in which the author 
went to great length to discuss the 
physics of the roentgen ray and the 
electric current before he got down 
to dental cases. 

Book IV: This book contains 600 
pages given to full denture construc. 
tion, but a great share of the text cov- 
ers anatomy, psychology, and a dis. 
cussion of the materials used in den- 
ture prosthesis. 

Book V: This is a whopper of 
1,300 pages on oral surgery, includ- 
ing anatomy, pathology, and _ 
teriology, as well as some material 
on oral surgical procedures. 

Here are five books with a total of 
3,900 pages. Each author rehashes 
and plagiarizes material that other 
authors have written better. Each 
book would be improved if it were 
amputated at least one half and ruth- 
lessly edited. 

A new book that can be commend- 
ed without reservation is TRAUMATIC 
INJURIES OF FactAL Bones by Erich 
and Austin.’ Although this is a book 
of 600 pages, it is written to the sub- 
ject. Only twenty pages are taken up 
with general considerations. Then 
the authors plunge right in to dis- 
cuss in detail the management of fa- 
cial injuries. Every conceivable fa- 
cial bone injury is presented, and 
specific directions are given for treat- 
ment. Three hundred and thirty-three 
illustrations are used to tell the story. 
Here is a book that is not padded; it 
is specific and practical. We hope it 
represents a new trend in dental text- 
book writing. 

Authors write long books because 
they do not have the time or the skill 
to write short ones. The expression 
“the did not have time to write a short 
story, so he wrote a book” holds true 

(Continued on page 377) 


1Erich, J. B., and Austin, L. T.: Traumatic In- 
juries of Facial Bones, ed. 1, Philadelphia, W. 8. 
Saunders. Company, 1944. 
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(Continued from page 372) 


in all forms of writing. It takes more | 
ability to write specifically, to the | 


point, tersely, than to write in loose 
abstractions and with a surplusage of 


words. A profitable field should await 


the publisher who will turn out care- 
fully edited dental monographs that 
will sell for a dollar or two. 


“The New Order in 
Medicine” .. . 


An assistant United States attorney 
general has predicted that a “new 
medical order” is inevitable. Mr. 
Wendell Berge asserted before the 
American Urological Association 
that millions of returning war vet- 
erans “are going to demand for 
themselves and for their families the 
instruments of health to which they 
are entitled.” 

Mr. Berge does not enlighten us on 
the method that he used to test the 
sentiment of soldiers and sailors on 
this subject. Some of us could ad- 
vance good arguments why return- 
ing veterans will not sponsor. a new 
order in the medical distributive sys- 
tem. Although veterans, as the re- 
sult of their military experiences, 
may have an increased knowledge 
and appreciation of health subjects, 
they have not been impressed gen- 
erally with the impersonal type of 
treatment that they receive. 

Representative dental and medical 
groups have contended for years that 
in any “new order in medicine” the 
personal relationship between the pa- 
tient and the practitioner must be 
maintained, and that free choice by 
both parties must be assured. In the 
Army and Navy, there is no encour- 
agement or incentive to develop the 
personal relationship between the 
dentist and the patient, and no ef- 
fort is made to allow free choice. Al- 
though the actual dental and medical 
treatment given is usually of a high 
technical quality, most soldiers and 


sailors resent the impersonal man- 


ner of treatment. Veterans will un- 
questionably demand an expanded 
public health system for disease pre- 
vention and control. They will like- 
wise, and more insistently, demand 
jobs and a satisfactory income. As- 
sured of a high standard of living, 
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COARE-GA is not advertised to the public, 


 COREGA CHEMICAL COMPANY | 


When certain indicated _ 
cases suggests the use of _ 
+centure adhesive you just. 
rurally think of CO-RE-GA 


OUR BEST HABIT 


... says the Axis 


It’s American sociability! We love to get together and . . . talk. We 
talk about our work . . . about what we see, or hear from others... 
about latest letters from our boys. 
Paeey others repeat our words to others . . . and others . . . and 
others... 


duction or our boys in uniform, expert Axis agents piece together 
one important military secret which you may help betray . . . just 
by being sociable! 

Don’t repeat even little things about our war program unless 
they’ve been published or broadcast. Think before you talk! 


From 10... 50... 200 random phrases about our war pro-. 
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they will probably prefer to select 
their own dentists and physicians un- 
der the traditional system of private 
practice. 

Nothing is more personal than 
one’s disease. People prefer to have 
the final word in the selection of the 
persons who treat their diseases. You 
don’t have to be in rapport with your 
butcher—although in these days it 
helps. You may not know the name 
of your postman. It is unlikely that 
you know the full name of the ele- 
vator operator who moves you up 
and down, or the temperament of 
the railroad gateman who guards 
your life. You leave the selection of 
these people to chance, to fate, or to 
a governmental agency. But when it 
comes to a person to treat you, to 
treat your disease, you prefer to 
choose your dentist or physician. In 
this almost everyone shares a com- 
mon sentiment. Any “néw order. in 
medicine” that fails to recognize this 
fundamental fact is doomed to dis- 


aster.—E. J. R. 


DENTAL MEETING 


District of Columbia Dental So- 
ciety, second Tuesday in each month, 
Medical Society Auditorium. 


Massachusetts Alpha Omegans, in 
service in this country or overseas, 
please communicate with Doctor 
Abraham Gurvitz, War Service 
Committee, Alpha Omega Fraternity, 
371 Commonwealth Avenue, Boston. 


National Dental Association, thir- 
tieth annual meeting, New Central 
High School, Cleveland, August 14- 
18. 


Ohio State Board of Dental Exami- 
ners, regular meeting, Western Re- 
serve University School of Dentistry, 
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September 11-13; and at Ohio State 
University College of Dentistry, Oc- 
tober 9-11. The practical examina- 
tion may be taken either in Cleveland 
or in Columbus provided due notice 
is given to the Secretary. The prac- 
tical examination for dental hygien- 
ists will be held October 10 at Ohio 
State University College of Dentis- 
try. The theory examination for both 
dental and dental hygiene applica- 
tions will be held in Columbus, Oc- 
tober 12-14. For information write 
to Doctor Earl D. Lowry, 79 East 
State Street, Columbus. 


. Florida State Board of Dental Ex- 
aminers, regular meeting, Seminole 
Hotel, Jacksonville, September 18-2). 
For information write to Doctor \. 
W. Kellner, P.O. Box 155, Holly- 


wood, Florida. 


University of Buffalo Dental 
Alumni Association, forty-third an- 
nual meeting, Hotel Statler, Buffalo. 
October 10-12. 


The New York Institute of Clinical 
Oral Pathology, first open meeting. 
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New York Academy of Medicine, 
Hosack Hall, October 30. 


The Women’s Dental Society of 
New York City, regular meetings 
held September 20, and November 
15, Hotel Pennsylvania, New York 
City. 


Odontological Society of Western 
Pennsylvania, annual meeting, Wil- 
liam Penn Hotel, Pittsburgh, Octo- 
ber 17-19. 
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Virginia State Board of Dental Ex- 
aminers, regular meeting, Medical 
College of Virginia, Richmond, Oc- 
tober 24 (instead of September 19 as 
announced previously). For informa- 
tion write to Doctor John M. Hughes, 
715 Medical Arts Building, Rich- 
mond. 

Montreal Fall Clinic, twentieth an- 
niversary meeting, October 25-27. For 
information write to Doctor M. L. 
Donigan, 1414 Drummond Street, 
Montreal, Canada. 
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YOUR SCRAP TO JELENKO. 
CCURATE ASSAY: PROMPT REPORT. 


A NEW 

TRANSLUCENT 
FILLING PORCE- 

LAIN MARKETED 
“UNDER A NEW 
MONEY SAVING 
PLAN. 


@ A fair trial will convince. you 
that Ames Plastic 
indeed embody exclusive properties 


Porcelain does 


that give specific clinical advantages. 
Not merely another filling porce- 
lain, Ames was offered to the pro- 
fession only after Ames laboratories 


had measurably improved upon all 
other such products. ¥% oz. Powder 
$2.00. 14 CC Liquid $1.00. 12 colors. 


The W. V-B. Ames Company 
Fremont, Ohio, U.S.A. 
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tis port its activities for Cancer 
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See page 341 D.D8 


AUSTENAL LaBoraTorieEs, INc. 
5932 WentwortnH Ave., Cuicaco, ILL. 


Please send name of nearest Vitallium 
laboratory. 


Address 


City eee 


See pages 342-343 
VERNON-BENSHOFF Co. 
P. O. Box 1587, Prrtrspurcu 30, Pa. 


Please send Vernonite information. 


D.D.8 


See page 344 D.D.8 
H. D. Just1 & Son, Inc. 


PHILADELPHIA, Pa. 


Please send information 


concerning 
Justi products. 


Address 


See page 345 D.D8 


Wernet Dentat Merc. Co., Dept. 74H 
190 Batpwin Ave., Jersey Crry 6, N. J. 


Please send free supply of Wernet’s 
Powder. 


Address 


See page 346 
Coox-Waite Lasoratories, Inc. 
170 Varick St., New York 13, N. Y. 


D.D8 


Please send information concerning 
Novocain-Cobefrin. 


See page 367 D.D8 
Hycirenitc DentaL RussBer Co. 


Axron 8, 
I want to try Hygienic Acrylic. Please 


send 1 lb. through my dealer at special 
25-lb. rate. 


Light Pink Medium Clear 
See page 369 D.D.8 


Tue Dentat DicEst 
1005 Liserty Ave., PirtspurcH 22, Pa. 


Please send..........copies of Visual 
Education in Dentistry at subscriber price 
of $1.00 per copy. 

Address 


City 


PARTIAL DENTURE CASTING 


OLD 


Williams "XXX" represents today’s ultimate in quality, 
... a casting gold marked by uniformly superior physical — 


properties, workability, 


enduring beauty, resistance to 


- discoloration. Casts clean and dense, producing strong 
and resilient lightweight cases. For your finest cases, 
specify Williams ''X XX" to your dealer or laboratory. 


WILLIAMS GOLD REFINING CO., IN 


Fort Erie N., Ont. 


Buffalo, 14, N. Y. 


Havana, Cubs 


See page 370. 


McKesson APPLIANCE Co. 
ToLepo, 


D.D.8 


Please send information concerning Mc- 
Kesson equipment. 


Address 


See page 371 D.D8 


THE DentTAL DIGEst 
1005 Lierty Ave., PirrspurcuH 22, Pa. 


Here is $1.00 for 25 copies of “Your 
Teeth and Your Life.” 


THE DENTAL DIGEST 
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CASTLE 669 


Here’s the sterilizer that will take care 
of all of your sterilizing needs with ease, 
even on your busiest day. Provides hospi- 
tal-type steam pressure sterilization. Has 


big 16 inch instrument sterilizer 


Automatic Control . . . and double storage 


cabinet. 


Write for complete details 


needs 


WILMOT CASTLE COMPANY 


1109 UNIVERSITY AVENUE ROCHESTER 7,N.Y. 


BLE NOW! 


To take care of YOUR 
increased sterilizing 


CASTLE 90 


Handsome enough to become a part of 
your post-war office . . . and definitely post- 
war in features and the service it gives. 
Silent foot lift . . . roomy storage cabinet 
. . . large instrument sterilizer with Full 
Automatic Control . . . porcelain top pro- 
viding ample working space. 


with Full 


See page 377 


CorecaA CHEMICAL Co. 
208 Sr. Cram Ave., N. W. 
CLEVELAND, OHIO 


Please send Corega samples. 


See pages 378-379 D.D8 


J. F. Jetenxo & Co., Inc. 
136 West 52np St., New York 19, N. Y. 


Please send information concerning 
Jelenko Golds. 
See page 381 


Witmort Cast te Co. 
1109 University Ave., Rocuester 7, N. Y. 


Please send 
Castle Sterilizers. 


information concerning 


See page 382 D.D8& 


Harry J. Boswortn Co. 
1315 S. Micuican Ave., Cuicaco, Itt. 


Please send information concerning Bos- 
worth products. 


D.D.8 


See third cover 


KONFORMAX DIVISION 
PerMATEX Co., INc. 
Brookiyn 29, N. Y. 


Please send new folder mentioned in ad. 


Mouth care is 


For Effective 


Mouth Cleansing 


a habit; Mouth health the result 
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Sir A. Hurst, Consulting Physician 
to Guy’s Hospital writes: “It is clear 
that carcinoma of the stomach should 
be a preventable disease. If there were 
no gastric ulcer and no gastritis, there 
would be no carcinoma. The ulcer 
diathesis and the gastritis diathesis 
are constitutional and cannot be pre- 
vented or overcome. But if the excit- 
ing causes, mechanical and chemical 
irritation, and the predisposing 
causes, anxiety and fatigue, are avoid- 
ed, no ulcer and no gastritis will de- 
velop. A dentist is needed for every 
two thousand inhabitants of this coun- 
try in order to keep their teeth in good 
condition, provided that each dentist 
has a dental hygienist to assist him. 
. . . This will leave the fully quali- 
fied dental surgeon, who superintends 
their work. sufficient time to treat 
teeth conservatively instead of per- 


FCOPALITE: is the ideal insulat- 


ing resin that eliminates thermal and 
galvanic shock and postoperative pain 
due to thermal extremes. This germici- 
dal, intermediary varnish is used under 
every type of restoration — silicate, 
porcelain, amalgam fillings, inlays. It 
penetrates, seals the tubuli against ab- 
sorptive action and irritating filling 
material. Prevents hyperaemia, death 
of pulp and discoloration. 


as the name implies, 
is a temporary covering lacquer which 
safeguards the restoration while set- 
ting, against the harmful action of all 
mouth fluids. It is very easy to use, re- 
quires little time. Use Copalite and 
Ovr-cote on every restoration for 
strong, lasting, successful service. The 
cost is negligible. Write today for com- 
plete information. 


HARRY J. BOSWORTH COMPANY 
1315 S MICHIGAN AVENUE CHICAGO 


and 


forming wholesale extractions. 
“There is no reason why, with 
adequate diet and adequate dental 
attention for people of all ages, not 
only the young, the teeth should pot 
be preserved to old age. The incidence 
of carcinoma of the stomach in the 
poor would then no longer be double 
that in the well-to-do, although the 
total incidence of cancer is the same 
in all classes. Their stomachs are alike 


‘at birth. It is, therefore, an extrinsic 


cause which leads to the high in- 
cidence of cancer in the poor, and ti:e 
only extrinsic cause which is present 
much more frequently in the poor 
than in the well-to-do is the deii- 
cient mastication which results from 
insufficient teeth, badly fitting or de- 
ficient dentures, and often no den- 
tures at all.” 

—From Notes on Dental Periodical 
Literature, The British Dental Jour- 
nal, 76:338 (June 16) 1944. 
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If you were 


AN AXIS AGENT... 


. .. you'd know these instructions by heart: “Mingle with people. 
Keep your eyes and ears open. Report everything you hear. Don’ t 
try to judge its value yourself. Leave that to your superiors.” 

(These are known to be actual instructions! ) 

Axis espionage works on the bits and pieces principle. A phrase 
here . . . a conversation there . . . none important in themselves. 
But when carefully correlated with hundreds of other conversa- 
tional scraps, they add up to . . . an important military secret! 

Don’t repeat even little things about our war effort unless they’ve 
been printed or broadcast. Think before you talk! 


PUBLICATION OFFICE: 
1005 LIBERTY AVENUE 
PITTSBURGH 22, PENNSYLVANIA 


MERWIN B. MASSOL........... Publisher 
Rosert C. KetTrererR Publication Manager 


Earte Craic, D.D.S.........Associate 


Stuart M. STANLEY..... Eastern Manager 
Joun J. Downss....... Western Manager 
A. D. McKINNEY....... Southern Manager 
Don Harway...... Pacific Coast Manager 


DorotHy STERLING. ...Promotion Manager 
EvizABetH Boy Le....Circulation Manager 


EDITORIAL OFFICE: 
708 CHURCH STREET 
EVANSTON, ILLINOIS 


EDWARD J. RYAN, B.S., D.D.S...Editor 
Erne. H. Davis, A.B..... Assistant Editor 
(In Military Service) 


| Rutu K. BARNHART...... Assistant Editor 


Manuscripts and editorial correspondence 
should be addressed to the Editorial Office. 


SUBSCRIPTIONS—In the United States, 
Alaska, Canada, Cuba, Hawaiian Islands, 
Mexico, Philippines, Puerto Rico, Central 
and South America: One year, $3; two 
years, $4.50; three years, $6. Three-year 
subscription includes Visual Education in 
Dentistry. (See below.) Elsewhere: One 
year, $3.75; two years, $6.50; three years, 
$8.25. Subscriptions payable in advance. 


ADDRESS CHANGES—Please allow two 

weeks for address changes to become ef- 

fective; furnish old as well as new address. 
e 


PUBLICATION DATE—The magazine is 
mailed on the fifteenth of month of issue. 


EXTENSION SERVICES—Visual Educa- 
tion in Dentistry, printed in full color, in’ 
DenTAL Dicest page size. Includes 30 
charts from the series, Visual Education in 
Dentistry. Prices: $1 per copy to DENTAL 
Dicest subscribers; $2 per copy to non- 
subscribers; $1 per copy with new subscrip- 
tions at the rates named above. Ryan Ex- 
amination and Treatment Records, carry- 
ing an anatomically accurate chart with 
space for examination data, lithographed 
on durable paper of proper texture for 
crayon, pencil or ink. Price: $1 per pad of 
50, punched for standard loose-leaf binder. 
The Castle That Was Destroyed (published 
in May, 1939). Prices: 100, $6.50; 200, 
$10.00; additional 100’s, $3.00. 4 Teeth 


‘ and Your Life booklet. Prices: 25, $1.00 


100, $3.00. All orders, accompanied by re- 
mittances, should be mailed to Pittsburgh. 

DISTRICT ADVERTISING OFFICES— 
New York, 420 Madison Avenue; Chicago, 
Peoples Gas Building; St. Louis, Syndicate 
Trust Building; Los Angeles, 816 West 5th 
Street. (For advertising information only.) 
* 


Copyright, 1944, by Dentat Dicest, Inc. 


War 
a 
~ 
i 
| 
e 
| 
| 
nt 
find Web ebet 
We at at 
is OF 
revenge ing 
play 
son iS 
finest 
ducins 
ro 
ue \ 
pul oN: 
ver cANT 
\ 
vat 
a 
uP- 
be Equipm? der the he 
s\ia may 
t tor civil You 
A 


e The Squibb Angle Toothbrush and Squibb Tooth Powder go hand in hand 
as a practical combination for use in mouth hygiene. 

The Angle Toothbrush was designed by a practicing dentist for easy and 
effective cleansing of all the exposed surfaces of the teeth, even the difficult- 
to-reach back molars. The brush is so constructed as to facilitate cleansing 
between the teeth and for massage of the gums. 

Squibb ‘Tooth Powder makes the routine of mouth hygiene pleasant. It has 
a safe and efficient cleansing action. It contains hydrate of magnesia, a fine 
antacid. | 

In making recommendations for the continued care of the teeth, we suggest 
you recommend the Squibb Angle Toothbrush and Squibb Tooth Powder. 


E-R: SQUIBB & SONS 


Manufacturing Chemists to the Medical Profession Since 1858 


Cur, 
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